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TOWN OF DAVIE
6531 S.W. 45 STREET

DAVIE, FLORIDA 33314
(954)Y797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please compiete an application.
Once completed.return the application to the Occupational License division located at Town Half

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

susiness NaMeE: . A Frrdzod M._L_L A SRR A G 11

BUSINESS STREET ADDRESS: _ @920 <. 56 Ct =~ Tavie 719353"“/
BUSINESS MAILING ADDRESS: e !l S Unive C%F_ty_fbr#‘ﬂ’f Davie  zp 33328

BUSINESS PHONE:

DESCRIBE TYPE OF BUSINESS: — e Co’ ist n}%ﬁé’nm nzmﬂ'ﬁcmé/

BUSINESS I1S: Gorporation_ X Sole Proprietor___ Partnership bk plement
Owner/Officer {(s) Home Address City/Zip Phone#

1 Mowen Pignato 690 S0 50 of  Davie, FL 33314 G5 =762-42)y
2 baureen Patek- Hegil Kriston Lin Ps&dﬁ@ﬂ,ﬂwxf—k 2.0

Federal ID Number or Social Security Number |

I understand that this is an application for a home oceupaticnal icense in the Town of Davie and | may no! conduct any
business at this focation untif [ have received the license itself. | further understand that this license upon issuance, is
valid until September 3 ZPCS/, and must be renewed before Oclober 1si,

This application for home occupational license allows mail and telephone use
only,no signs or exterior storage, no on-site employees are permitted.

Yo Pgputp, Presilent Ko 0. Cndy

Print Ownér or Officers Name and Title S’gg nature of Owner oOfficer
Fee Exempt per Sec. 13-13 /
Office Use Only: Date#£.27-4 Category 2700 vee f/8.2€  Roct qg New &7 Trans
License # /4/" /9453 Conteot ¢ S0/ '@ N \L \'] Zaning
[Council approval Required __ Yes __ No Zaning Approval Date
Town Council Date Approved R Denied .
TabledTo . Approved . Benied st &;drﬁaﬂg
. . _ SO~ O -0/ 20
OCCUPATIONAL LICENSE DEPARTMENT APPROVAL LOLITEL [ . Z04/L
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